
SMMS DRUG BAG CHECKLIST

Date: CEP Name: 

Tag #:
SUPPLY
RANGE

Adenosine (18 mg) 6 mg/2 mL 3

Albuterol Sulfate (bullets)(10 mg) 2.5 mg/3 mL 4-6 bullets

Amiodarone (300 mg) 150 mg/6 mL 4

Aspirin 81 mg (chewables) 10-30

Atropine Sulfate (PFS)(1 mg) 1 mg/10 mL 1-2

Atropine Sulfate (MDV)(Opt. 8 mg) 8 mg/20 mL 1

Calcium Chloride (1 g) 1 g/10 mL 1-2

Dextrose (50 g) 25 g/50 mL 2

D5W (250 mL (1) & 100 mL (2) bags) 100 mL & 250 mL 3-4

Diazepam (Valium)(20 mg) 10 mg/2 mL 2

Diltiazem (25 mg) 50 mg/10 mL 2

Diphenhydramine HCL (50 mg) 50 mg/ 1 mL 1-2

Dopamine HCL (IV bag)(400 mg) 400 mg/250 mL 1

Epi HCL 1:1,000 (ampule)(2 mg) 1 mg/1 mL 2-3

Epi HCL 1:1,000 (MDV)(Opt. 30 mg) 30 mL (1 mg/1 mL) 1

Epi HCL 1:10,000 (PFS)(5 mg) 1 mg/10 mL 6-8

Fentanyl (200 mcg) 100 mcg/2 mL 2

Furosemide (Lasix)(Opt. 100 mg) 40 mg/4 mL 3-4

100 mg/10 mL 1-2

Glucagon (1 mg) 1 mg w/ sol   1-2

Ipratropium Bromide (bullets)(5 mL) 0.5 mg/2.5 mL 2-4 bullets

Lidocaine HCL (PFS) (300 mg) 100 mg/5 mL 3-4

Lidocaine HCL (IV bag)(2 g) 2 g/250 mL 1

Magnesium Sulfate (5 g) 1 g/2 mL 5-10 g

Methylpredisolone (Solu-Medrol)(250 mg) 125 mg 2

Midazolam (Versed) (10 mg) 5 mg/5 mL 4

Morphine Sulfate (20 mg) 10 mg/1 mL 2

Naloxone HCL (10 mg) 0.4 mg/1 mL

2 mg/1 mL

Nitroglycerin (tablets)(1 bottle) 0.4 mg 10-20 tablets

0.9% NS (250 mL (1) & 100 mL (2) bags) 100 mL & 250 mL 3-4

0.9% NS (Add-Vantage IV bags) 100 mL 2-5

0.9% NS Flush 10 mL 2-3

Ondansetron (Zofran)(Opt. 4 mg) 4 mg/2 mL 2

Oxytocin (Pitosin)(Opt. 10 units) 10 units/1 mL 1-2

Phenylephrine (Opt. 0.5% nasal spray) 15 mL (1 bottle) 1

Sodium Bicarbonate (Opt. 100 mEq) 50 meq/50 mL 2

Thiamine HCL (Opt. 100 mg) 100 mg/1 mL 2

Syringes (small) 1, 3, & 5 cc 4 ea. Size

Syringes (large) 10, 20/30 & 60 cc 2 ea. Size

3-Way Stop Cock N/A 2

MAD w/ or w/o syringe 2

Filter needles 5 micron 3-6

Non-Fileter needles 18, 20 & 22 g 5 ea. Size
Version 17-1.  In accordance with Table 5.2 2017 Edition.  Unit amount after the medication indicates State minimum requirement.
Abbreviations:   MDV = Multidose Vial;  Opt. = DHS Optional (required by SMMS); PFS = Pre-filled Syringe; and IV = Intravenous
Note:  SMMS is removing Activated Charcoal from Inventory.  
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